SUBMIT: COMPLETED >«.v_._n>.202.. TAX wﬁﬁﬂ

STATEMENT AND FE£ TO: APPLICATION FOR PERMIT Pt f: M Q =0 @J
Baytield County BAYFIELD COUNTY, WISCONSIN s
: _.u_mﬂ_.zmm and Zoning Depatt. V-~ Date: N@ .NQ»MM.\
PO Box 58 ; ,. . Y

Washburn; W| 54891
{715) 373:6138 :

Amount Paid: @.po 6\_ Ai_

Refund:

INSTRUCTHINS: Mo permits will be issued until alf fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
30 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN [SSUED TO APPUICANT.

-TYPE'OF PERMIT-REQUESTED = NITA PRIVY [ CONDITION SE 'OTHER
Owner's Name: ¢ j P Mailing Address: City/State/Zip: ._.m_m_u:oam.
,ﬁiﬁﬁﬁw . - . - : NS 373
CRueneineg - Mudprizy Ton im0 1 PoeA 1S inASiRues T S&y| ez
uﬁawmmm of vwoumé ! City/State/Zim Cell Phone: [
_ — ” 0
24 3fe STATE 1%5 13 Al Aty ST Y& 309 -095+f
Contractor: Contractor Phone: Plumber: Piumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s})} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
7 Yes [ Mo
PIN: (23 digits) Recorded Document: (i.e. Property Désm_.mcﬁ_
Legal Description: {Use Tax Statement) 04 : . i - .
m.%m\uﬂ {\%mm\\ » r\ 65 40 Q%\NBQ <c_:3m4% Page(s)
A CSM g

Gov't Lot 1 Lotis) Vol & Page
3 112 i733] i9/lk")

\ J\ Q Nu n\ Town/of: . Lot Size Acreage
Section N m , Township yi N, Range 4 w B . —_—
wﬁ,&\wa L=a) 78

Lot{s) Na. Block{s} No. | Subdivision:

1/4, 1/4

. Is Property/Land within 300 feet of River, Stream fincl. Intermittert) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Fisodplain? 1§ yege-continge i feet Floodplain Zone? Present?
[ Is Property/tand within 1000 feet of Lake, Pond or Flowage ULWE._.._S Strycture s fre ?03 Shoreline L Yes \K<mm

if yes-—continue — ﬁmmﬁ XZD [F No

\ﬁ,‘y_mé Construction 1-Story [J Seasonal a1 O Municipal/City
[ Addition/Alteration | X 1-Story +Loft | % YearRound | 0 2 O (New) Sanitary Specify Type: X wel!
? Nb 00 o Conversion O 2-Story ﬁ 13 % Sanitary (Exists) wmmnijﬁm;fu:ﬂ._m
——==Zb——= [ Relocate (existirgbldg) | [ Basement 0 C Privy (Pit) or | Vaulted {min 200 galion}
O Run & Business on O No Basement ,W\ None C: Portable (w/service contract}
Property [1 Foundation i C Compost Toilet
0 i None
Ltength: Width: Height:
Length: m\h width:  J{s Height: 74 F4

: ...v_.o_uo..wmn wﬁ_..:nﬁﬁ. .U_Bm:.mm.ozw...
P._sﬂum_ Structure :_Gﬁ structure on cﬂonmlﬁ X )
Residence {i.e. cabin, hunting shack, etc.} X }
with Loft X )
Residential Use with a Porch X )
with (2™} Porch X )
with a Deck X )
with (2™ Deck X )
[ Commercial Use with Attached Garage X }
] Bunkhouse w/ ([J sanitary, or _] sleeping guarters, or J cooking & food prep facilities) X }
0 Mobile Home {manufactured date} X }
] Addition/Alteration (specify) X )
[ Municipal Use ﬁ Accessory Building  (specify) ¢ \® X720 ) | g N,n\&
a Accessory Building ban#mo:\nﬁmqmimm\ {specify) X ) ’ ’
[1 | Special Use: {explain] { X )
0 | Conditional Use: {explain) { X )
O Cther: (explain) { X )

FAILURE TO OBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying infermatian) has been examined by me (us} and to the best of my {our] knowledge and belief it is true, correct and complete. | (we} acknowledge that | {we)

may be a result of Bayfield County relying on this infarmation | (we} am (are} providing in or with this applicazion. | (we} consent to county officials charged with administering county ordinances to have access ta the
above described property at any r able time %o_.wjm purpose of inspertion

a,“\.‘:.\ Date {3~ _. _ — | P.__L

d on the Deed All Owners must sign or letter{s) of authorization must accompany this application} m

{if there are M

Date
{if you are signing on behalf of the owner(s} a letter of authorization must accompany this application} .

Authorized Age

Attach

| Address to send permit Copy of Tax Statemant
if you recently purchased the property send your Recorded Reed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




{1} Show Location of: Proposed Construction

(2} Show /indicate: North (N) on Plot Plan

(3) Show Location of (*): {*} Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: {*} Well (W); (*} Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) a
(6) Show any (*): {*} Lake; (*} River; {*) Stream/Creek; or (*) Pond

{7)  Show any (*): (*) Wetlands; or (*) Slopes aver 20%

see ActietiED - ,
NG ,.Tyg\/ N wwﬂgt\“\k\?mxwﬁm [N NWNW t
The ﬂcmm#wz«s AEh e NECTIEL AN N TEe
SN OV NV LG UE

Flease complete {1} - {7} above {prior to continuing)

{8) Setbacks: {measured to the ¢losest point)

Sethack from the Centerline of Platted Road ) N.J_ Feet Setback from the Lake (ordinary high-water mark) N\.@ ‘m\,.i Feat

Setback from the Established Right-of-Way 27 ..m Feet Setback from the River, Stream, Creek 7..,\ B Feet
’ Setback from the Bank or Bluff Feet

Setback from the North Lot Line 7 Feet

Setback from the Seuth Lot Line 840 Feet Setback from Wetland  py o PRAEROCE {30 Feet

Sethack from the West Lot Line N.U Jw Feet 20% Slope Area on property ' [Tves e

Setback from the East Lot Line [28 Feet Elevation of Floodplain A Feet

£ /

Setback tgSeptic TanRyor Holding Tank L f Feet Sethack to Well T Feet

Setback to Drain Field Y Feet

Setback to Privy {Portable, Composting) i Feet

Prioe 1o the placement or constraction of a struen
ather previeusly surveved corner or marked by a

rnsed surveynr at the owner's expense.

Prier to the placement or construction of 2 structure more than ten (10) feet bt Jess than thirty {30) fest ¥
one praviously surveved corner 1o the other previously surveyed corner, or verifisble by the Departrant by use of 2 corrected compass from a known cormner within 500 feet of th
mariced by 2 licensed surveyor at the pwner's expense.

& within ten (10) feet of the minimurn required sethack, the boundary fine from which the sethack must be measured must be visible from ene previously surveyed corner to the

it the minimum required setback, the boundary line fram which the sethack must be measured must be vi ble from
e proposed site of the structure, or must be

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P), and Well {W).

NOTICE: All Land Use Permits Expire One {1] Year from the Date of Issuance If Construction or Use has not begun.
For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

- .| -Sanitary Date:

Issuance Information (County Use:Only) mmas.é.z_i.cm.n. \\ - 955 # of bedrooms: =3

Permit Denied (Date): R Reason for Denial: -,

VY]

vm_.:..:ﬁ.# \Q Q&Q — - vm_._d_ﬁ Date: @ \\mﬁ \A\ - :
s Parcel a Sub-Standard Lot | 11 Yes besdof rocora ... w220 BNO T e | ves . Mg | affdavit Required
Is Parcel in Common Ownership |13 Yes (Fused/Contiguous Lotfs)) - -~ J&No Mitigation Attached | i Yesf{14iNo - | Affidavit Attached
-:Is Structure Non-Conforming -{ T ¥es .o o o ﬁzo & R J B T
Granted by Mgfiance (B.O.A.) R Previously Granted by Variancé (B.O.A.) . -

I''Yes |4 No " Case #:

. . OYes @No... - Case
Was Parcel Legally Created G ONe o . Were Property Lines Represented by Ownar
Was Proposed Building Site Delineated | T Yes TINo . o . . Was Property Surveyed
Inspection Record; T o G nopidin (see Dok, o iae : . 2% oM o . ;
N-._“.w Tov W&ﬁw_wm.._ﬁwq ek ﬁﬁ.:ﬂ bemls “ P .._t.MJ Wl mﬂér,;.mw,&wﬁ.?}.w AT  zoming oiswier (R
STLLIY J w5 + - g ¢ RS p A3, 3 . JEIRTIRARE
¥ ) J I o ...... vr_ REN et ﬂu oo Lakes Classification” { e ) .
Date of Inspection: @\\W\N\@n P\ ST _ Inspected by: RQ—DA\L. IWA\‘A ....m\\.ﬁ.h..c Date of Re-Inspection: \c,ﬁl .

Condition{s):Town, noaaﬁmﬂoﬁ Board Conditions Attached? J\ﬁw . NO={If No they nead ta be attached.)
Mysd oY be USEE Lor huapa hav Jday

mrf...\r..f CMVN\ <

o Galess ma; Paatr.(_ en? RDC ﬁ.\nm.kxw cre cfx.ﬁ\f.m.aw

Signature of Inspector: At 3 Date of Approval: @\5 A.o\

Zerd

Hold For Affidavit: i Hold For Fees:

Hold For Sanitary: Held For TBA:

® October 2013
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L] mcwg_ﬁ..nongmﬁmd b_uvr_n.pjoz TAX
: APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN
- Date:
Date .m.».m_._.__u ;m”nm.:..mn; Amount Paid:
057014

INSTRUCTIONS: No permits will be issued until all fees are paid. xm*::n"
Checks are made payable to: Bayfield County Zoning Department. . L i G
$O MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUEDTO bvutﬂ.&ﬁ HOW DO 1 EILL OUT THIS APPLICATION {visit our website www bayfieldcounty.org/zoning/asp)

TYPEDE _umm?_:._...n.mDme._.mU.IY SANI PRIV . . SE( j O :
Owner’'s Name GL\ >\__ E_m___am.pn_n:mmm n_ns__mnmﬂm\uu Telephane:

> vohmd Dillon LE | 70% ORKLAND Aoy sty W 85102 WEA-ST2
Bddress of Property: m“eﬁ.mﬁmﬂmmmﬁ " Cell Phone:

21240 Melullovh Rd alnbwy, WE 5341 §1-%1-11%6
no:ﬂqmmﬁmrm_h no:z.mnnoqﬁro:m. Ecavmﬁg ﬁ&%; Plumber Phone:

w i
m Authorized Agent: {Person Signing Appfication on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
M - M c@ Attached
\ £ Nw\w\ 0 ¥Yes [ No
PIN: {23 digits) =) Recorded Document: {i.e. Property Qwnership)

Lesa] Description: (Use Tax Statement; 04- @Q.QIN.L.@& bpw Q“IW mm 0 08-20608 volume HON‘M pagels) MN W

Lot(s} No. Block(s) No. | Subdivision:

Gov't Lot Lot(s} CsSM Vol & Page

.. ;A Towp_of: . ’ Lot Size Acreage
Section , Township N, Range ] W WW \M v\ h\ MfMUN\Q m\
T

[ Is Property/Land within 300 feet of River, Stream {incl. intermitters) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yag——continue —p- feet Eloodplain Zone? Present?
0 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structare is from Shoreline : [ Yes L Yes

i yes—-continue —p feet \,MNZQ \,mmzn_

]

i st. Construction [ 1-Story ¥ Seasonal ] O Municipal/City [ City
| Addition/Alteration | 0 1-Story+Loft | [l Year Round | &2 O {New] Sanitary Specify Type: 7 well
I~ Conversion 1"2-Story ] 73 B Sanitary {Exists} Specify Type: CoNY. | D
0 Relocate (existing bldg) C Basement = 0 Privy (Pit} or | Vaulted (min 200 gailon)
#Run a Business on [#° No Basement [1 None O Portable (w/service contract)
Property & Foundation [l Compost Toilet
[ C <ialb O None
Length: gﬁs G| width: h*\vw Height: Mﬁr_\
: Width: Height: ]
Principal Structure {first structure on property) ( X )
Residence {i.e. cabin, hunting shack, etc.) { X )
with Loft { X }
Residential Use with a Porch { X )
with (2™) Porch { X )
with a Deck { X }
with (2™) Deck { X )
[ commercial Use with Attached Garage ( X )
O Bunkhouse w/ (O sanitary, or J sleeping guarters, or [1 cooking & feod prep facilities) ( X )
O Mobile Home {manufactured date) ( X }
. 0 | AdditionfAlteration (specify) { X }
L] Municipal Use [0 | Accessory Building (specify} { X }
Wmo“m Tor mwwcmSOm!@w Accessory Building Addition/Alteration (specify) { X }
ywmewz Wm mm.mmw fNJ Special Use: (explain) . _ v ShovC +eivm ¥ eh 1 { X )]
0t | Conditional Use: (explain} ( X )
Corrotara) Staffl 1] Other: explain) { e ]
e A A o ———

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information) has been examined by me (us} and to the best of my lour) knowledge and betief it is true, cortect and complete. 1{we} acknowledge that § {we)
am {are} responsible for the detail and accuracy of alt information | (we) am {are} providing and that it will be relied upen by Bayfield County in determining whether to issue a permit. ! (we) Further accept iability which
may be a result of Bayheld County relying on this information | {we) am (are) providing in o with this application. | {we] consent to county officials charged with administering county ardinances to have access to the

. above described property at any reasonable time for the purpese of inspection.
.. Date 5 \Ml\ \ / p\w

k]
{if z._mw are ?_Eﬁn“m Owners m_mmma\on tha Deed Al Owners must sign o letter{s} of autharization must accompany this application)

R MRS, Date ]

E <om are signing on behalf of the owner(s) a letter of authorization must accompany this moum_nm:o:

>nﬁ__.mmm to m.m_._m _um:sﬁ .w ﬁN/\\D S\_ ¢ ﬁ& U : c ﬁg\f g g\éw tﬁh\ H mew &wr © Copy omww.m%wﬂmamg

If you recently purchased the property sengd <aE Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiD




m. % el

ow:: Draw or Sketch your Property (reuhrdasd'of whatyou are spplying for) |
(1} Show Location of: Proposed Construction
(2} Show/ Indicate: North {N} on Plot Plan
{3) Show Location of {*}: (*) Driveway and {*) Frontage Road {Name Frontage Road)
(4) Show: Al Existing Structures on your Property
{5} Show: (*) Well {(W}; (*) Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P}
{6) Showany (*): {*) Lake; {*) River; (*) Stream/Creek; or (*} Pond
{7) Show any (*): {*) Wetlands; or (*) Slopes over 20%

Please complete {1} — (7} above (prior to continuing)

{8) Setbacks: (measured to the closest poing)

- Measurement

Setback from the Centerline of Platted Road Feet i/ Sethack from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet | Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line ..Nh. Feet
Sethack from the South Lot Line \ W v Feet Setback from Wetland Feet
Setback from the West Lot Line Feet Setback from 20% Slope Area Feet
Setback from the £ast Lot Line \\Nn@ N Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank o m\ Feet Setback to Well \ m\ Feet
Setback to Drain Field \ { {z Feet
Setback to Privy (Portable, Composting) Feet

Prior o the plarement or construction of a structure within ten {14) feet of the minimum required setback, the boundary line fram which the setback must be measurad must be visible from one previcusly survayed corner to the
cther previously surveyed corner or marked by a licansed surveyor at the owner’s expense.

Prior o the placement or construction of a structure more than ten (10} feet but iess than thirty (30} feet fram the minimum reduired sethack, the boundary Hne from which the setbark must be measured must be visible from
one previcusly surveyed cormer 1o the other previously surveyed corner, or verifiable by the Depariment by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expanse.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy {P), and Well {(W).

MOTICE: All tand Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweliing Code.
The local Town, Village, City, State or Federal agencies may also require permits.

. : i b ~ : . Sanitary Date:

Issuance Information {County Use Only) | Senitary Number “ 557 B fiof mm&wo.s.m z, anitary Date: A Y- So
Permit Denied (Date): - .| Reason for Denial:-- . PR v Clo?,n ) \m\}m\ﬁ
Permit #: \Nnm %\nm@ — Permit Date: Q \ . \NA\ . ned +* & VERPTVES

Is Parcel a Sub-Standard Lot | O Yes {DéedofRecord) = . AJNo Mitiga oz wm.n_c:.mn Yes “No- Affidavit wmmw__...ﬂmm : [ Yes >gTNo
15 Parcel in Cemmon Ownership | .[0'Yes {Fused/Contiguous Lot(s)) A No ; o % . )

. tion Attached - Y W N Affidavit Attached | 1Y XN
Is Structure Non-Conforming | ] Yes Wzo Mitiga _o:... ..m.n. ...m: : es . .a : faavi “mn. .m. : es - IxNe

Granted by Variance {B.0.A))

eviously Granted by Variance (B.0.A.}

I1Yes 'No . Case#t: D Yes' £-No- : —€ase
Was Parcel Legally Created VQmm [ No ] Were ?.o_am_..E smm Repraserited by Owner | T1Yes No
s__mm Preposed Building Site Delineated | O Yes [ No «/m up\ Emm v«mnm*d\ m=2m<ma O Yes o
Inspection Record: £ PN %\@V@(ﬁ»a Zoning Disirict o u
Laket Classification { }

.Dmﬁm cﬁ mmn_smnmnzo_.:

Date of Inspection: OW — 3 .«“\E.MM _ Inspected U<L e A § cg ‘wm\,
i

Condition(s):Town, mittee or Board nmnm;_osm Attached? {1Yes I No—If Notheyneed to be attached.) .
b CE UPARey Sl et bXn%mQﬁ h&nu pe reons  REZ \s,gcc(h ﬂrmm.ruw? \M“N&v&rorp mTP\Pm»
hol be e cavse of nusance mose arelie Eage ‘Grroundive rored reSdendt

Troperty o€l Herotd Dept Licensre Shant e o idmiee d

Signature of Inspector: \\ﬂ%ﬂ/ .| Date oﬁ bﬁuﬂo,..mw
. lo-il-1 vm

Hold For Fees

old E& 0 Hoid For Affidavit:

Hold For Sanitary:

®®January 2012




hu Jun 5 2014 05:10:41 PM.




